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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the

investigator-in-charge of your accident/incident. If email is not available, mail 
the report per the instructions below.  

A. APPLICABILITY
The pilot/operator of an aircraft shall send a report to the office listed 

above, based on accident/incident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be filed within 10 days 
after an accident for which notification is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing.
An aircraft accident, as defined in 49  CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft.  For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTS , 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594.

B. DEFINITIONS 

4. "Fatal Injury" means any injury that results in death within thirty (30)
days of the accident. 

5. "Serious Injury" means any injury that (1) requires hospitalization
for  more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any internal organ; or (5) involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface. 
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2. "Substantial Damage" means  damage or failure  that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement 
of the affected component.  NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report.  

3. "Operator" means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

If your accident/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA  20147.  

If your accident/incident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to  NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO  80239.  

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to  NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA  98003. 

If your accident/incident occurred in Alaska, send the form to  NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK  99513.

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

1. "Aircraft Accident" means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have 
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of “aircraft accident” includes “unmanned aircraft 
accident,” as defined at 49 CFR 830.2.

The NTS  uses this form for aircraft accident prevention activities and 
for statistical purposes. NTS  regulations (49 CFR art 830) require that 

 questions be answered completely and accurately.  Completion of this 
form will ta e appro imately 0 minutes.  The NTS  does not guarantee 
the privacy of any information provided in this form.  ou need not 
complete this form unless it displays a valid  control number, in 
accordance with 5 C.F.R.  13 0.5(b), which applies to this collection of 
information. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 
Nearest City/Place: Use the name of the nearest community in the
state where the accident/incident occurred. 

Date/Time: Indicate  the  date  and  local  time  of  the  event.  Be  sure  to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maxi u  Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used.  
Examples     include     handheld     extinguisher,      engine     fire     bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 
Revenue Sightseeing Flight: Indicate  whether  the  accident  aircraft 
was conducting revenue sightseeing operations under 14 CFR  Part 91 at 
the time of the accident. 

Public ir raft: Federal,  state  or  local  government  flight  operations 
such  as  official  travel,  law-enforcement,  low-level  observation,  aerial 
application, firefighting,  search  and  rescue,  biological  or  geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government.

NTSB Form 6120.1 (rev. 9/2013).  This form replaces 6120.1/2.  

Air Medical Flight: Indicate  whether  the  accident  flight  was  being 
conducted  for  the  purpose  of  carrying  medical  personnel,  patient(s),  
or  organs.
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NTSB Form 6120.1 (rev. 9/2013).  This form replaces 6120.1/2.  

UNKNOWN--Use only if the primary purpose of flight is not known.

ur ose of Flight:  CFR arts     and : Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions:

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
source for airport  information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number.

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov.

N T s  and F C  R s  s  R s  Describe all 
N T s (distant (D) or Flight Data Center (FDC), if nown), R ETs, 
S ETs, and RE s in effect near the accident/incident.

egree of n ur  See Definitions on the top half of age 1 of the 
instructions. inor in ury is not defined. f an in ury does not meet the 
criteria for another in ury category, select inor.

assenger s t er ersonnel  Enter identification and in ury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See age 1 of the instructions for the official definition of 
in ury levels. 

Several questions throughout the form allow for multiple responses  
when appropriate, choose all responses that apply. 

e Ratings  ist all type ratings on the pilot certificate. f the pilot holds no 
type ratings indicate none.  f the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logboo  endorsement(s) for that aircraft. See 14 CFR 1 
for e amples of required endorsements.

dditional Flig t Cre e ers  Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
chec  airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident.

Flig t i e  Complete the flight time matri . Solo flight time should be 
included as ilot in Command ( C)  and all dual flight instruction given 
should be included as Time as nstructor.

tudent ndorse ents  f the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate.  

Flig t Cre e er nfor ation  ndicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators Flight Crewmember 1  and Flight Crewmember  do not 
refer to a specific pilot position or responsibility. f more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate.

o est Cloud Condition  ndicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, bro en or overcast. lso 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as bro en or 
overcast).

eat er nfor ation at t e ident n ident ite  ndicate the weather 
conditions reported at the accident/incident site at the time of occurrence. f 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/
incident.

ate of ast Flig t Re ie  or ui alent  Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 1.5  
for accepted equivalents.

Run a anding urfa e  ndicate the type of intended runway/landing 
surface (do not indicate surface conditions). f the surface type was mi ed, 
chec  all that apply.

Run a  ndicate the number of the runway used, including , R, or C 
if applicable.

t er ir raft Collision  For all accidents involving a collision with another 
aircraft, including par ed aircraft, chec  Collision with other aircraft  under 

asic nformation and complete this section indicating details about the 
T ER aircraft involved in the collision.

ERS N Flying for personal reasons (e cludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program.

S NESS includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or wor . This does not 
include corporate/e ecutive operations, air ta i, or commuter operations.
E EC T E/C R R TE Company flying with a paid, 
professional crew.

T ER R  SE iscellaneous flight operations conducted for 
compensation or hire such as construction wor  (not 14 CFR art 135 
operation), parachuting, aerial advertising, towing gliders, etc.

NSTR CT N Flying while under the supervision of a flight 
instructor or receiving air carrier training. ersonal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are e cluded.

FERR Non revenue flight under a special flight or ferry  permit. 
Refer to 14 CFR 1.197 for details of special flight permit issuance.

S T N N Non revenue flight conducted for the primary purpose 
of relocating the aircraft. E amples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc.

ER  C T N perations using an aircraft to perform aerial 
application or dispersion of any substance. E amples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc.

ER  SER T N These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral e ploration, criminal 
pursuit, fish spotting, etc.

R DR erial operations, other than aerial application, that 
are intended to release items in flight.

R  R CE/S ncludes any flight operations conducted as part 
of an organi ed air race or public demonstration.

F T TEST Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating.

Condition of Run a anding urfa e  ndicate the condition of the 
intended runway/landing surface. f multiple conditions e isted at the time of 
the accident, chec  all that apply. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location 
Neares  i /Place  _________________________________________ S a e  ________ 

P  ________________ o r  ___________________________________________ 

a i e  ____________________        o i e  _____________________  
(Enter in decimal degrees or degrees:minutes:seconds)

Date/Time  

Da e  ______________________     ocal Time  _________________
 

Time o e  _________________

Collision with Other Aircraft  Mi air  O ro  No e

A T T  

Category of Aircraft
 Airpla e
 Balloo
 Blimp/Diri i le
 Gli er 
G ro  

 Helicop er 
 Po ere  if

Type of Airworthiness Certificate
C     
Standard Special

Res ric e  
imi e  

Provisio al  
Special Fli h  
E perime al

 Re rac a le

 Tric cle  Tail heel 

 Amphi ia  Hi h S i
 Emer e c  Floa  S i
 Floa  S i
 H ll  S i/ heel 

 U o

Date Last Inspection: ________________ 
 

Last Inspection Type
 100 Ho r 
 AA P 
 A al 

 o i o s Air or hi ess 
 o i io al spec io  
 U o

Airframe Total Time: __________________hrs
ho rs meas re  a    Select

 as  spec io  Time of Acci e / ci e  

ELT Installed  Yes   No 

Engine Engine Manufacturer 
Engine
Model/Series

Manufacturerís
Serial Number

Date 
of Mfg.  

Rated Power 
 Horsepo er   or 
 l s of Thr s       

Total
 Time 
 (hours) 

Time
Inspection
(hours) 

Overhaul
(hours) 

E . 1

E . 2

E . 

E . 

Max  Gross Weight  _______________ l s 

Weight at Time of Accident/Incident: ______________ l s

Number of Seats: ___________ Fli h  re  ___________ 
a i  re  ______________

____________
Engine Type (Select one)

 Reciproca i

 T r o e

 T r o Shaf

 T r o Fa

 T r o Prop

 

Fuel System Type ( eci rocating)
 ar re or  F el ec e

Landing Gear
C

Type of Maintenance Program (Select one)
 A al  
 o i io al (Ama e r il  o l ) 
 Ma fac rerís spec io  Pro ram 
 O her Approve  spec io  Pro ram (AA P) 
 o i o s Air or hi ess 
 O her   specif  _________________________

  C  
ADS B

Elec ro ic Fli h  Ba  or Ha hel  Device

Sa elli e Trac i  Device

Vi eo Recor i  Device
 of Fire Extinguishing System

No e     
Specif  

Registration Number: ____________________

Manufacturer: _________________________________________________________ 

Model: _________________________________________________________________

Serial Number: _____________________________  

No
 

 

Normal  
Aero a ic  

: _______________________ 

Amateur Built:

IFR Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

 

U o

  es:

 es:
ELT Manufacturer: ________________________
Model : _________________________

9  : 

ELT 

9  
126 ( 06 MH  

Propeller 1

Ma fac rer  ____________________________ 

Mo el  ___________________________________

Propeller 2

Ma fac rer  ____________________________ 

Mo el  ___________________________________

 Fi e  Pi ch 
 o rolla le Pi ch 
Gro  A s a le

Fi e  Pi ch  
o rolla le Pi ch 

Gro  A s a le 

 :
Did ELT Aid in Locating Aircraft:      Yes        No

 :
Indicate Reason: mpac  Dama e

Fire Dama e
Ba er  E pire /Dama e
U o

PEMBROKE PINES FL
33023 UNITED STATES

04/01/2020 14:10

18:10

N734HF
CESSNA 

C-172N
17268861

1977

✔

  2300        
 2173   

4 2
0 2

1

✔

✔

✔

✔

LYCOMING 0-320-H2AD L-6605-76D 160 7106 7:00

03/25/2020

7106.6

MC CAULLEY
1C160/DTM7557M1

✔

✔



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Name  _____________________________________________________________ 

Frac io al O ership Aircraf   Yes   No 

Operator of Aircraft Same s egistered ner

Doi  B si ess As  __________________________________________________ 

 __________________________________  

Revenue Sightseeing Flight 

Regulation Flight Conducted Under

 FAR 1  FAR 12  

 P lic  (Select one) 

 FAR 10   FAR 1  
 FAR 121  FAR 1  

U o   

 FAR 12   FAR 1  

FAR 1 Special Fli h  
No US  ommercial  
No US  No commercial  

Revenue Operation for FAR 121, 125, 129, 135  
(Select one or eac  grou )

 Sche le  or omm er  
 No Sche le  or Air Ta i 

 Domes ic  
 er a io al 

Operating Certificate  Held
C    

No e
Fla  arrier Opera i  er ifica e ( 121)
S ppleme al
Air ar o
Forei  Air arriers ( 12 )

33
omm er Air arrier ( 1 )

O Dema  Air Ta i ( 1 )
3
3

 Passe er  
 ar o  
 Mail   

Purpose of Flight for FAR 91, 103, 133, 137 
 

U o

Yes   No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 
Distance From Airport Center: __________________sm 
Direction From Airport: _____________________ e rees  
Airport Elevation: __________________________ f . msl 

Approach  Segment

IFR Approach  C   
 No e 

 PAR  M S  Prac ice  ADF/NDB 
 Si es ep  DA  GPS  SDF 
 S  ASR  VOR/TVOR 
 ocali er O l   Vis al 

 U o

 VOR/DME 
 O ac  co rse  o ac   TA AN 
 RNAV   ircli  

VFR Approach   C

Traffic Pa er    
S rai h  
Valle /Terrai  Follo i  
Go Aro  
F ll S op 

S op a  Go
To ch a  Go  
Sim la e  Force
Force  a i
Preca io ar  a i    

Runway Information 
R a  D  ____________( /R/ )  e h  ____________f    i h  ____________f

Runway/Landing Surface   C  
 Asphal   Grass/T rf  Maca am  a er 
 o cre e  Gravel   Me al/ oo  

 U o Dir   ce  S o  

Condition of Runway/Landing Surface   C
 Dr   S o ompac e   a er alm  
 Holes  S o r s e  a er hopp   
 ce overe   S o Dr     a er Glass   
 Ro h  S o e   e  
 R er Deposi s  Sof  

 U o Sl sh overe   Ve e a io

Airport : __________________________________________________
Airport : ________________________________________________ 
Proximity to Airport     Off Airpor /Airs rip  O  Airpor Airs rip          N/A

Flight 
Yes   No

 FAR 1
 FAR 1 
 FAR  
 FAR 

Ta eoff
i ial lim

O  s r me  Approach

i  ______________________________________  

 ___________   _____________  

i  ______________________________________  

 ___________  

 __________________________________  

 _____________  
Air arrier/Opera or Desi a or (  harac er o e)   _______________ 

No e 

 U o

Same ddress as egistered ner

B si ess
E ec ive/ orpora e 

s r c io al 

AEROFLYIN CORP
PEMBROKE PINES

FL 33023

UNITED STATES

ICARO AVIATION ACADEMY 
ICARO LEARN2FLY

MIRAMAR

FL 33023
UNITED STATES

✔

HOLLYWOOD NORTH PERRY
KHWO

  8.5         

28R 3241 100

✔

✔

✔

✔

✔

✔



ì T  1î INFORMATION 
ì  î Responsibilities at the Time of Accident/Incident 

 Pilo         o Pilo          S e  Pilo    Fli h  s r c or   hec  Pilo    Fli h  E i eer   O her Fli h  re  

ì î Identification

Degree of Injury 
 No e   Fa al  
 Mi or  U o  
 Serio s 

Seat Occupied 
 ef         Fro   U o  
 Ri h    Rear 
 e er   Si le 

Pilot Certificate(s)  C     
 No e  

 S e            
 Recrea io al  

 ommercial  

 Fli h  E i eer  
 Forei   Priva e  

 Fli h  s r c or  

 Spor  
 Airli e Tra spor   

 US Mili ar   

Principal Occupation 
 Pilo  
 O her 
 U o  

Medical Certificate 
 No e   lass  
 lass 1   Driverís ice se (Spor  Pilo  o l ) 
 lass 2  U o

Medical Certificate Validity 
i ho  limi a io s/ aivers  
i h limi a io s/ aivers  

 

Date of Last Medical 

 ____________ 

Medical Certificate Limitations 

Medical Certificate  

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

 

Flight Review Aircraft 

Make: ______________________________________________________________________________ 

Model: ______________________________________________________________________________ 

Airplane Rating(s) 
C  

 No e  
 Si le E i e a   
 Si le E i e Sea  
 M l ie i e a      
 M l ie i e Sea 

Other Aircraft Rating(s) 
C  

 No e 
 Airship 
Balloo  

 Gli er 
 G ropla e 
 Helicop er 
 Po ere  if

Instrument Rating(s) 
C  

 No e 
 Airpla e 
 Helicop er 
 Po ere  if  

Instructor Rating(s) 
C     

 No e  s r me  Airpla e 
 Airpla e Si le E i e   s r me  Helicop er 
 Airpla e M l i E i e    Helicop er        
 G ropla e  Gli er  
 Po ere  if   Spor   

Type Ratings Student Endorsements   

Instrument Flight Time 
 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

To al Time  
Pilo  i  omma  (P ) 
Time as s r c or 
This Ma e/Mo el 

as  0 Da s  
as  0 Da s  
as  2  Ho rs 

  
 l
3   
  

  

  
 l
3   
  

  

ì  î was pilot flying    Yes       No 

U o
 

A e a  ime of Acci e / ci e  ________     Da e of Bir h  ______ ___  

er ifica e N m er  _____ ____ 

Firs  Name  __________________________________________________ 
Mi le i ial  _________  

as  Name   _________________________________________________ 

 _____________________________________ 

 _________________

  _____________________________________ 

✔

ANTHONY 
P.

VERA MATIE
25 0

✔ ✔

✔

07/23/19

MUST WEAR CORRECTIVE LENSES

11/22/19 CESSNA
C-172

✔

✔

✔ ✔

✔

✔

2328.3
2284.3

1700

200.4
50.1

5

1867.4 2038.3 290 80



ì T  î INFORMATION 
ì î Responsibilities at the Time of Accident/Incident 

 Pilo         o Pilo          S e  Pilo    Fli h  s r c or   hec  Pilo    Fli h  E i eer   O her Fli h  re  

ì î Identification

A e a  ime of Acci e / ci e  ________     Da e of Bir h  ______ _____  

Medical Certificate Limitations 

Medical Certificate  

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

 

Flight Review Aircraft 

Make: ______________________________________________________________________________ 

Model: ______________________________________________________________________________ 

Airplane Rating(s) 
C  

 No e  
 Si le E i e a   
 Si le E i e Sea  
 M l ie i e a      
 M l ie i e Sea 

Other Aircraft Rating(s) 
C  

 No e 
 Airship 
Balloo  

 Gli er 
 G ropla e 
 Helicop er 
 Po ere  if

Instrument Rating(s) 
C  

 No e 
 Airpla e 
 Helicop er 
 Po ere  if  

Instructor Rating(s) 
C     

 No e  s r me  Airpla e 
 Airpla e Si le E i e   s r me  Helicop er 
 Airpla e M l i E i e    Helicop er        
 G ropla e  Gli er  
 Po ere  if   Spor   

Type Ratings Student Endorsements   

Instrument Flight Time  
 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

To al Time  
Pilo  i  omma  (P ) 
Time as s r c or 
This Ma e/Mo el 

as  0 Da s  
as  0 Da s  
as  2  Ho rs 

er ifica e N m er  ______ ____ 

ì î was pilot flying         Yes          No

Degree of Injury 
 No e   Fa al  
 Mi or  U o  
 Serio s 

Seat Occupied 
 ef         Fro   U o  
 Ri h    Rear 
 e er   Si le 

Pilot Certificate(s)  C     
 No e  

 S e            
 Recrea io al  

 ommercial  

 Fli h  E i eer  
 Forei   Priva e  

 Fli h  s r c or  

 Spor  
 Airli e Tra spor   

 US Mili ar   

Principal Occupation 
 Pilo  
 O her 
 U o  

Medical Certificate 
 No e  
 lass 1  
 lass 2 

 lass  
 Driverís ice se (Spor  Pilo  o l ) 
 U o

Medical Certificate Validity 
i ho  limi a io s/ aivers  
i h limi a io s/ aivers  

 

Date of Last Medical 

 ____________ 

  
 l
3   
  

  

  
 l
3   
  

  

U o
 

Firs  Name  __________________________________________________ 
Mi le i ial  _________  

as  Name   _________________________________________________ 

 _____________________________________ 

 _________________

  _____________________________________ 

✔

JOEL
A.

MORA  ARIAS

MIAMI
FL 33174

UNITED STATES
32

✔ ✔

✔

01/23/20

NONE

NONE

CESSNA   (*Note: Student was working towards his flight review)  
C-172N

✔

✔

✔ ✔

NONE NONE. STUDENT WAS WORKING TOWARDS HIS 
FLIGHT REVIEW WITH A CFI, AFTER HAVING 
OBTAINED HIS PRIVATE PILOT FOREIGN BASED ON 
HIS VENEZUELAN COMMERCIAL CERTIFICATE.

1640.2
335.2

0

6.7
3.4

2

340
80
0

400 1240



ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin crew, complete the following information) 

 Name and Address 

Pilot Certificate(s)  C     
 No e  

 S e   
 Recrea io al  

 ommercial 

 Fli h  E i eer  
 Forei   Priva e 

 Fli h  s r c or  

 Spor  
 Airli e Tra spor  

US Mili ar   

 Fro  
 Rear 
 Si le 

ef
e er 

Ri h
U o

No e
Mi or
Serio s
Fa al
U o

No e

3

Inflatable 
Restraints

Age

No  s alle
s alle

No  Deplo e
Deplo e
U o

hil  Res rai
ap Hel

U o

 U er  ears

U

Type Rating/Endorsement for Total Flight Time at the Time
Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs
PASSENGER(S) / OTHER PERSONNEL  (Include cabin crew; continue on separate sheet if necessary) 

Name and Address 

Seat Injury

Restraint Type

No  s alle
s alle

No  Deplo e
Deplo e
U o

Firs  Name  _____________________________ 

Mi le i ial  _________  
as  Name   _____________________________ 

 ___________________________ 

 ______________

  _____________________________ 

No e

3

 Name and Address 

Pilot Certificate(s)  C     

 Fro  
 Rear 
 Si le 

ef
e er 

Ri h
U o

No e
Mi or
Serio s
Fa al
U o

No e

3

Inflatable 
Restraints

No  s alle
s alle

No  Deplo e
Deplo e
U o

Seat Injury

Restraint Type

Firs  Name  _____________________________ 

Mi le i ial  _________  
as  Name   _____________________________ 

 ___________________________ 

 ______________

  ____________________________ 

No e

3

Type Rating/Endorsement for Total Flight Time at the Time
Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs

 No e  

 S e   
 Recrea io al  

 ommercial 

 Fli h  E i eer  
 Forei   Priva e 

 Fli h  s r c or  

 Spor  
 Airli e Tra spor  

US Mili ar   

hil  Res rai
ap Hel

U o

 U er  ears

U

No  s alle
s alle

No  Deplo e
Deplo e
U o

hil  Res rai
ap Hel

U o

 U er  ears

U

No  s alle
s alle

No  Deplo e
Deplo e
U o

No e
Mi or
Serio s
Fa al
U o

hil  Res rai
ap Hel

U o
re  Passe er  O her 

 U er  ears

U

 

ef
e er 

Ri h
U o

No  s alle
s alle

No  Deplo e
Deplo e
U o

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

Inflatable 
Restraints

No e

3

No e

3

re  Passe er  O her 

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

re  Passe er  O her 

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

re  Passe er  O her 

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

No e
Mi or
Serio s
Fa al
U o 

ef
e er 

Ri h
U o

No e

3

No e

3

No e
Mi or
Serio s
Fa al
U o 

ef
e er 

Ri h
U o

No e

3

No e

3

No e
Mi or
Serio s
Fa al
U o 

ef
e er 

Ri h
U o

No e

3

No e

3

CARLOS

HERNANDEZ

MIAMI

FL 33174

UNITED STATES

✔



FLIGHT ITINERARY INFORMATION 
Last Departure Point 
Airpor  D  _______________ 

i  ________________________________ 

S a e  ____________________ 

o r  _____________________________

Time of Departure 

Time  _____________ 

Time o e _________

Destination 
Airpor  D  ___________________ 

i  _________________________________ 

S a e  ________________________ 

o r  ______________________________

Type Flight Plan Filed
 No e  VFR/ FR 
 ompa  VFR
 Mili ar  VFR  U o
 VFR

Activated?  Yes  No 

Type of ATC Clearance/Service  C
 No e  Special VFR  Special FR  VFR Fli h  Follo i  r ise  
 VFR  FR  VFR O  Top  Traffic A visor   U o  / NA

Airspace where the accident/incident occurred   C
 lass A 

 lass E

 lass B 
 lass  

 Special 
 Air Traffic o rol Area 
 U o  

 lass D 

Mili ar  Opera io s Area (MOA)
Airpor  A visor  Area
e  Trai i  Area

TRSA
FAR  

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
C  

 ompa   
Mili ar   
 er e  

Na io al ea her Service 
 Fli h  Service S a io  
 TV/Ra io 
 A oma e  Repor  
 ommercial ea her Service (DUATS)

Light Condition 
 D s   Da  

 Da   Ni h
 Dar  Ni h
 Bri h  Ni h

Visibility

Sky/Lowest Cloud Condition 
 Thi  Bro e

  Thi  Overcas
  U o

 lear 
Fe   
Par ial O sc ra io

Ceiling  
 No e ( lear) O sc re
 Bro e  efi i e
Overcas U o

 Sca ere  

 f  a l
Ceiling Height

 f  a l 

Wind Direction 
 Varia le 

Wind Speed  

-or-  
 ______________ s 

 alm 
 i h  a  Varia le 

 No  G s i  

Type C
No e

lear Air 
  

 

Severity
i h  

Mo era e    
Severe  
E reme  

Icing Forecast
Amount Type

 No e 

 Mo era e

 Rime  Trace 

 Severe 

 lear  i h
 Mi e

Type of Precipitation C
 No e  Dri le 
 Rai  ce Pelle s 
 S o  S o  Pelle s
 Hail  S o  Grai s
 Rai  Sho ers  ce r s als 

 Free i  Rai

 ce Pelle s Sho er 
 S o  Sho er 

 Free i  Dri le

Temperature:  __________ ( )   

Icing Actual
Amount Type

 No e

 Mo era e

 Rime  Trace 

 Severe 

 lear  i h
 Mi e

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Restriction to Visibility  C
 No e  Fo
 Blo i  D s  Gro  Fo
 Blo i  Sa  Ha e 
 Blo i  S o  ce Fo
 Blo i  Spra   Smo e
 D s  U o

 Condition  

 

Weather Observation Facility 
Facili  D  ___________________________________

O serva io  Time  

Time o e  ___________________________________

Dis a ce from Acci e  Si e  __________________  m 

Direc io  from Acci e  Si e  _________________ e rees 

Wind   _____________ miles

  

  

Intensity of Precipitation

Turbulence

Density Altitude:  ________________ f

 U o  

 FR 

-or-  
 ______________ s 

-or-  
 _____  

U o

Altitude of In-Flight 
lass G

Demo Area
ar i  Area

Prohi i e  Area
Res ric e  Area

Occurrence  
 f  msl 

:  ___________ ( )   

Altimeter Setting:   ___________ i . H  

KHWO
PEMBROKE PINES
FL

UNITED STATES

17:00Z
KHWO

PEMBROKE PINES
FL

UNITED STATES

✔

✔

✔

8

✔

KHWO

✔

290 14 22

10

✔ ✔

✔
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Descri e ha  occ rre  i  chro olo ical or er  i cl i  circ ms a ces lea i  o a  a re of acci e /i ci e . Descri e errai  a  i cl e

rec a e is ri io  s e ch if per i e . A ach e ra shee s if ee e . S a e epar re ime a  a  loca io  services o ai e  a  i e e  
es i a io . 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage

 S s a ial No e  
 Mi or  Des ro e

Aircraft Fire
 No e
 Fli h

Bo h Gro  a  Fli h   
Fire a  U o  Time
U o O Gro

Aircraft Explosion 
 No e
 Fli h  

Bo h Gro  a  Fli h   
E plosio  a  U o  Time 
U o O Gro

Description of Damage to Aircraft and Other Property  U

 U o

The aircraft stallled during the go around procedure, it first hit the ground with the LH wingtip, consecuently veering off the runway 
towards the soft sand side (Left of the centerline). The nose gear got into the soft sand and caused the aircraft to flip over damaging 
severely both wings, vertical stabilizer and fuselage. Engine had a sudden stoppage once the propeller hitted the ground.

Thursday, April 1, 2020

WRITTEN REPORT ABOUT ACCIDENT OCCURRED  AT KHWO AIRPORT ON APRIL 1st  2020

To whom it may concern.-

The flight was intended to be for a flight review check with a pilot, holder of a Venezuelan Commercial 
Certificate whom had recently gotten his Foreign Based Private Pilot FAA certificate.
 For this flight we were using a Cessna 172N model, with registration number N734HF. I was acting as 
a CFI. Today’s lesson was to practice some touch and goes in order to have the student evaluated 
prior to release him for a solo flight so he could complete the flight review process. VFR weather 
conditions prevailed, wind was 290 degrees at 14 kts with gusting at 21 kts and visibility was 10 
statute miles with clear skies. My student (Joel Mora) and I were using runway 28L initially, we were 
able to perform 5 landings on such runway. Around 2:00PM, ATC instructed us to change runway to 
28R followed by right traffic patterns; we did one touch and go and then we approached on the second 
landing. The student attempted the landing and began to perform the flare, when all of the sudden we 
went out of the ground effect due to the strong wind, I instructed the student to perform an immediate 
go around, which he started, nevertheless he did not apply full throttle. I attempted to take over the 
flight controls in order to avoid a stall. By the time I took these the airplane was already stalling and I 
landed on the left side of the runway, hitting the ground and flipping over after the nose gear got stuck 
with the soft that existed, finishing upside down.

Once we came to a complete stop, I turned off the master switch, magnetos and leaned the mixture. 
We evacuated the aircraft and called for assistance.

This is all I can say in honor of the truth 

Anthony Paul Vera 



MECHANICAL MALFUNCTION/FAILURE  (If more space is needed, continue on separate sheet)

Total Time/Cycles
On Part  

______________ Ho rs 

______________ cles

Was there Mechanical Malfunction/Failure?  Yes   No  

Time Since This Part   
Inspected/Overhauled 

______________ Ho rs 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed?  Yes  No 

Method of Exit ñ Descri e ho  he occ pa s e i e  a  ho  ma  occ pa s evac a e  each loca io

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff  
C  

____________________________ Gallo s

Fuel Type
0/ 11 /1    O her  specif  _________________________

 100 o  ea  e  A     
 100/1 0    

Other Services, if Any, Prior to Departure 

OTHER AIRCRAFT ñ COLLISION  (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

_________________________ 

Manufacturer: ___________________________________________________ 
Model: __________________________________________________________

Damage to Other Aircraft
  Des ro e  Mi or 

 S s a ial  No e
Registered Owner of Other Aircraft

Name  ___________________________________________________ 
 ____________________________________________________ 

S a e    _______________________________ 
o r  

Pilot of Other Aircraft

Name  ______________________________________________  
 _______________________________________________ 

S a e    __________________________ 
o r  

RECOMMENDATION (How could this accident/incident have been prevented?)  
Opera or/O er Safe  Recomme a io

✔

20 

✔

hrough the cabin doors

✔
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 Use his space if a i io al space is ee e  for a  a s ers.  

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

______________ 

Person Other than Pilot/Operator 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

________________________________________________________________________________

-- or -- 

_____________________________________________________________________

______________ ___________________________

-- or -- 

__________________________________________________________________ ___________________________________

ADDITIONAL INFORMATION (Please type or print in ink) 

04/09/20

✔

ESTEVAN SALTOS PRESIDENT 

ERA20LA146 Eastern-Ashburn, VA A. McCarter 04/09/2020




